2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 748541

1. Entity Name

SOUTH POINTE VILLAS CONDOMINIUM PHASE II, ASSOCI
;ATION, INC.

Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90065 014 ****g1 .25

Principal Place of Business Mailing Address

0 THE. MANAGEMENT CONNECTION ING
*#r.COLLEGE PKWY STE 103
L HIYERS FL 20919

8270 COLLEGE PKWY STE 103
FT. MYERS FL 33919
us

G/O THE MANAGEMENT CONNECTION INC

2. Principal Place of Business 3. Mailing Address

g [

FREDEN, ARLENE A
C/O THE MANAGEMENT CONNECTION INC
. 8270 COLLEGE PKWY #103

Suite, Apt. #, etc. Suile, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘19?1830 Not Applicable
Zi t Zi iti
P Country P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ty v e e e = NS e e R '.—-N‘-arhfef-.i- < - N PN = e - T

Street Address (P.O. Bax Number is Not Acceptable)

< FORT.MYERS FL 33919 City FL Zip Code
8. The above named entity suomits this statement for the purpose of changing lts registered office or registered agent, ar both, in the slale of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $51 25 Trust Fund Contribution. Added to Fees Depanment of State
10. e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Detete TITLE O Change T Addition
NAME LOUBIER, SHIRLEY NAME
STREET ADDRESS | 6300 SOUTH POINTE BLVD #223 STREET ADDRESS
onv-sT-7P | FT"MYERS FL 33919 CITY-ST-ZIP
TE VD O Delate Tme O] Change L1 Addition
NAME GARRETT, GLENN NAME
STREET ADORESS | 6300 SOUTH POINTE BLVD #235 STREET ADDRESS
CITY-ST-2iP FORT MYERS FL 33919 CITY-ST-2IP
demie =- - A TD e e e - e i gy~ frTmE T [ BTD 5 - T changs T L) Addition™|”
o GOMES, SELWYN Kave COMES, SE L ar ,
6300 SOUTH POINTE BLVD #217 :
sTREET A0DRESS | 8300 S. PT BLVD 217 STREET ADDRESS FORT MYERS, FLORIDA 33919
CITY-ST-28P FT MYERS FL: 33919 CITY-ST-2IP _
TILE D < O Delets TILE Jchange  [7] Addition
NAME SHANNON, PAULINE NAME
sreer anoress | 6300 S POINTE BLVD #218 STREET ADDRESS
CITY-$7-21P FORT MYERS FL 33919 CITY-5T-2IP
THTLE sD- Knem ML Dl change [ Addition
NAME NADBATH, FRANK NAME
sReet Aporess | 6300 SOUTH POINTE BLVD #215 STREET ADDRESS
CITY-$T-71P FORT MYERS FL 33919 CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-ZiP CITY-ST-2IP

changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE:

sieNATURE R hhe

D

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

]RI B L‘OU6]ER
al/ WS IR

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytimse Phone #

g
3

CR2EQ37 (9/01)



